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PATENT 

Attorney Docket No. BON-1360-7 
B&T Reference: 46360-106649 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re ApplicatioD of: 


Peter M. Bonutti 
Application No. 09/872,526 
Filed: June 1,2001 


Confirmation No. 3309 


For: FETAL TISSUE 


HARVESTING AND 


IMPLANTATION METHODS 


Commissioner for Patentp 
P.O. Box 1450 
Alexandria, VA 2231 3-1(450 


Date: November 12, 2007 


AUTHORIZATION TO ACT IN A 
REPRESENTATIVE CAPACITY 


VIA FACSIMILE; 571-273-8300 


Dear Sirs: 

Enclosed herewith is an Authorization to Aot in a Representative Capacity (Form 
PTO/SB/84) executed by Attorney of record Paul P. Bianco authorizing the undersigned to 
act on behalf of the applicant in the above-identified patent application. Accordingly, please 
have the enclosed Authorization entered into the official record of the instant application. 

Respectfully submitted, 



Alice O Martin, Reg. No. 35,601 
BARNES & THORNBURG LLP 
P.O. Box 2786 
Chicago, Illinois 60690-2786 
(312) 357-1313 (telephone) 
(312) 759-5646 (facsimile) 
Email: patent-ch@btlaw.com 
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